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/  FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Senal
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (€] check if this is an amendment and name has changed, and indicate change.)
SunTx CPI Expansion Fund, L.P.: Private offering of limited partnership interests

Fiting Under (Check boxies) that apply): O Ruleso4 O Rules0s X1 Rute 506 (0 Section 4(6) Oy
X New Filing O Amendment

Type of Filing:
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of issuer (L3 check if this is an amendment and name has changed, and indicate change. )
SunTx CPI Expanslon Fund, L.P. 07072083
Address of Executive Offices {Numbcr and Street, City, State, Zip Code) Telephone Numt.. B
L4001 N. Dallzs Parkway, Suite 111, Dallas, Texas 75240 972) 663-8900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephone Numbser (Including Area Code)
{if different from Executive Offices)
Brief Description of Business
To operate as a private investment limited partnership. p@
Typc of Business Organization SS
O comporation Elimiwd parinership, atready formed [ other {please specify): A UG g@
O business trust [ limited partnership, to be formed - 30
Month Year 'HOMS
Actual or Estimated Date of Incorporation or Qrganization: [ 0 [ 3 [ [ 0 [ 7 I X Actual a Eslimmcd[clmmc OW
Jurisdiction of Incorporation or Grganization: (Enter One-lenter U.S. Postal Service Abbreviation for State: ML )
CN for Canada; FN for other foreign jurisdiction) E] E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C.
T1d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LS. Sccurilies and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, ifl received at that address after the date on which it is
due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: 1).S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pan E and (he Appendix need not be filed
with the SEC.

————Filing Fee:” Thereis nd federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This aotice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information tequested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

»  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each gencrul and managing pariner of partnership issucrs.

Check Boxies) that Apply: 0 Promater [} Beneficial Owner £] Exccutive Officer 0 Director

(X Generat Partner

Full Name (Last name first, if individual)

SunTx CPl Expansion Fund GP, L.P.

Business or Residence Address (Numnber and Street, City, State, Zip Code)

14001 N, Dzllas Parkway, Suite 111, Dallas, Texas 75240

Check Box(es) that Apply: O Promoter ‘Z] Beneficial Owner 1 Exccutive Officer [} Director

B] General Partner of the
General Partmer

Full Name (Last same first, if individual)

SunTx Capital Management Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)

14001 N. Datlas Parkway, Salte 111, Dalias, Texas 75240

Check Box(es) that Apply: D Ppromoter Bencficial Owner Executive Officer X pirector

{1 General and/or
Managing Partner

Full Name (Last name first, if individual) .

Fleming IH, Ned N.

Business or Residence Address  (Number and Street, City, State, Zip Code)

14001 N. Dallas Parkway, Suite 111, Dallas, Texas 75240

Check Box(es) that Apply: [Orromoter ] Beneficial Owner Fxecutive Officer [J Director 0 General andior
Managing Pariner

Full Name (Last name first, if individual) !

Jennings, Craig

Business or Residence Address  {Number and Street, City, State, Zip Code)

14001 N. Dalias Parkway, Suite 151, Dallas, Texas 75240

Check Box(es) tha Apply: £ Promoter D Boneficial Owner X Executive Officer 0 Director I3 General and/or
Managing Partner

Full Name {Last name first, if individual)

Matteson, Mark R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

14001 N, Dallas Parkway, Suite 111, Dallas, Texas 75240

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
.

Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any IAIVIGUAI? ....c..c.corrrereeseoeeseeeeensemresseeseeneesesssssasssessrsasessrsserssssismssanssssseensasseceiens= 3_105000,000
" (GP may accept lesser amounts) Yes No

X 0

Doces the offering parmit joint oWnership OF 2 SINEIE UNIT...o...ooooeeeee s srr ettt eere et et s ess b bae st st satssr b ans s b basssE s bt bemmsmanmnssems s ses sems b0
Enter the information roquested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securiti¢s in the offering. [f a person 10 be listed is an associated person of
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [If mare than five (5} persons
to be tisted are associated persons of such a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name firsy, if individuoal)

Business or Residence Address (Number and Street. City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0r check INAIVEAUA] SIBES). .....c.roooseecrses s ee oot esesserset sttt essr sttt sessesets sl ] All States
[AL) [AK] [AZ] [AR) [CA] [COj IcT} (DE] [DC) (FL} [GA} [H1 (1D}
[IL] [MN] [1A] [KS] [KY] (LA] [ME]  [MD] [MA]  [M0) IMN]  [MS] (MO}
(M7} [NE) [NV} [NH) INJ) [NM]  [NY] [NC] (ND) [OH) {OK] [OR] [PA]

[RT] [SC] ISD) {TN) [TX] [uT] V1] [VA] _ [WA] _[wv] [W]) {WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SIHCS™ OF ChCK INBIVIBUBE SHIES).rre o cressresessses e eeses s sesessesss s sessaee e sosssssasne ] All SIBLES
[AL] [AK] [AZ] {AR] [CA] (co) [cn [DE} {DC) [FL] {GA] {HI] D]
[IL] [IN} 1A} [KS) [KY] [LA] IME]} (MD] [MA] {MI] (MN} (M5] (MO)

iMT) (NE] [NV] [NH] [N1) {NM]  [NY} [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD} [TN] [TX] [UT) [vT) [VA) (WA} [WV] __[W]] [WY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strees, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ChCCK “All SEALEs™ Of ChECK INAIVIAURL SIBLESY. ..o oo eses oo sre e eressse s sessssessss s s eereessnsesssrees e scresseeesnese 3 Al SUBIES
{AL] [AK] [AZ] (AR] [CA) cO) €T [DE] [DC) {FL] IGA] (H1) (1D}
(L) [IN] (1A] [KS} [KY] LA) [ME] [MD) [MA]  [Mi} [MN] [MS) [MO]

(MT]  INE] [NVl [NH]  [NJ] (NM] [NY]  NC] (ND}  [OH]  [OK] [OR] [PA]
[Ri] [5C] ISD] _ [TN] |TX] (uT] (V1] [va]  [WA] [wv] [W]] [WY) [PR]

(Use blank sheet, or copy and use additional capies of this sheat, as necessary. )




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering 2nd the total amount already sold. Enter
“07 if answer is “none” or “zcro.” If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggrepate Amount Already

Type of Security Offering Price

Sold

Convertible Securitics (including warmants) ...............

TOA sttt s bt st st st s ebes ettt st rrnsnrs S 200,000,000 s

Answer glso in Appendix, Column 3, if fiting under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if
answer is “non¢™ or “zero.”

Number
Investors

ACCTEHLEA IMVESTONS ...t ettt et et s sesss s s bat 44t RE bbb raen e s ren e e E AT R P08 2
NON-ACCTEAILEA MIVESIOIS ......o.oovisiarisies e resanionese st st ettt st s ass 2t £t s sae s 4 21 Ao s m s PR e s ves o ees e e b2 40m [}
Total (for filings under Rule 504 0nbY) ..ot saa e e e sne s e senae N/A
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for ail securities sold by
the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering Type of Security

Rule 505.................. R ek s s e st et ot re T R RS SRR bbb e . NIA

Aggregate
Dollar Amount
of Purchases

3 40,000,000
s : 0
 J— /.Y

Dollar Amount
Sotd

N/A

NiA

NIA

Regulation A ...............

NiA

L TN T )

TFOBh ettt ettt et e e b b et n NI/A

NiA

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is ot known, furnish an cstimale and check
the box to the lefi of the estimate.

[ T ]

o

t

1

Sales Commissions (Specify fINAErs' FES SEPATMIEIYY..........cuiiuiiviiieeeenseereesseeseseesomeseseeeseeseseesesesesssaseeeessemsest o mer et bese e semteessiin

o

NERREE R K

L

Total

i

|

[~
=
=4
3




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | 3 199,930.000
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.™ tarieseriemsa s ne et seraans

5. Indicate below the amount of (he adjusted gross proceeds to the issuer used or proposed (o be used for cach
of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box
to the left of the estimatc. The total of the payments listed must oqual the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments 10
Officers,
Directors, and Payments

Affiliates o Others
SBIAMES AN FEES ... .o eeeresoers s eser e e eseeeseeeesr e Xs m Os
PUrChase Of T2l ESIALE ...........ccvvervemmrresesiassssessenssstseeesenessreneesesesns g s Os
Purchase, rental or leasing and instattation of machinery and equipment . O & I 0s
Construction or leasing of plant buildings and FACHTUES ..........o.ovvvvrmeemeerssonsasssesceseseasmrsessors sasssssessasmassseressee 0O s 0s
Acquisition of other busincsses {including the value of securities invoived in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 10 2 METEET) ..ocveerervenererrienene O s 0O s
Repayment of indebtodness........eeenvoer tbseressettan e ent s ap ettt bbb b br i 0 s O s
WOTKITE, GAIDIA] .........o..oosovevaseorereseeereeseoecrors 2121244484854 bbb et et s eee e eeer o e ek b b Rr bbbt e 0O s 0s
Other (specify): ..securities inveStments........o.oooeer.. et 0O s X s_1993000
COMIN TOUBIS ... v e st b sene st st et esmre et esseserees X s m X s_199930000
Total Payments Listed (cotumn totals added) ........ . ettt seerereeseseseens oo X s__ 199930000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized petson. Ifl.hls notice is filed under Rule 505, the following signature constitutes
2n undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by I.hc issuer to
any non-mcradlted mvator pmsmm to paragraph {(b}2} of Rule 502. N

Issuer (an or Type) Slgnalurc Date :
SunTx CPi Expansion Fund, L.P. % % — L TN7 Z—‘

Name of Signer {Print or Type) Title of Signer (Print'or Type) *
Ned N, Fleming, [ President of SanTx Capital Mlnsgemen(Corp.. general-partner of QunTx GPI Expansion Fund GP, L.P.,
- éncral partner of Issaer .

(1) The General Partner of the Issuer will be entitfed to recelve an ncguisition fec t an annual rate of §.75% of the capltal commitments to the Issucr during the
Commltment Period and at 10 annoal rate of 0.50% of the tnplt:ll commitments to the Issuer after the Commltmeat Perlad, in lmrﬁam with the Limlted
Partnership Agreement of the Issuer. - -

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

See-Appendisr-GColumn-5,-for-siate response—No1 Applicable
2. The undersigned issuer herchy undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state law.

3. The undersigned issuer herehy undertakes to fumnish to the state administrators, upoen written request, information fumnished by the issuer to offerecs.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Vol
Issuer (Print or Type} Signature Date
SunTx CPI Expansion Fund, 1.7, % % — TR qf
L4

Name of Signer (Print or Type) Titte of Signer (Print’or Type)

Ned N. Fleming, 11 President of SunT1 Capital Management Corp., general partner of SunTx CP1 Expansion Fund GF, L-P.,
Fencnl partner of Issuer

Instruction:
Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form D must be manually tigned. Any
capics not manually signed must be photocopies of the manually signed copy or bear typed or printed Signatures.



APPENDIX

Intend (o sell
to non-accredited
tnvestors in State

{Part B-ltem [)

Type of security
and aggregate
offering price
oftered in state
{Pant C-item 1)

Type of investor and
amount purchased in State
{Pan C-lietn 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pant E-llem 1)

State

Limited Partnership
Interests

Number of
Accredited
Envestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

%

R

AR

CA

ca

1A

KS

KY

ME

MD

MA

MI

200,000,000 ____

P | —

. NAA__]--. NIA

M3

MO

MT

NE

NV

NH

NI




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Pant C-liem 1)

Type of investor and
amount purchased in State
(Part C-tem 2}

Disqualification
under State ULOE
(if yes, attach
eaplanation of
waiver granted)
(Part E-ltem 1)

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

i State
|

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

5D

TX

VT

VA

WA

wv

200,000,000

N/A

NA

wY

PR




